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Usage Information
Documents published herein are furnished to you "As Is." There are no warranties, express, or implied.

The documents furnished herein are subject to change without notice.

HIPAA Notice

This Maine Health PAS-OnLine portal is for the use of authorized users only. Users of this Maine
Health PAS-OnLine portal may have access to protected, personally identifiable health data. As such,
this Maine Health PAS-OnLine portal and its data are subject to the Privacy and Security Regulations
within the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA).

By accessing this Maine Health PAS-OnLine portal, all users agree to protect the privacy and security of
the data contained within as required by law. Access to information on this site is only allowed for
necessary business reasons and is restricted to those persons with a valid user name and password.
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1. Introduction

In order to perform Provider Maintenance you must have already submitted an enrollment or re-
enrollment application and have been approved as a MaineCare provider. You will also need to have
registered as a trading partner. For details on how to register as a Trading Partner, please refer to the
Trading Partner Registration Guide under ‘Documents’ on the portal.

Providers, with appropriate security, will be able to view their provider data and submit and/or update
their provider file. Some simple changes, such as telephone number, can take place with minimal
enrollment staff intervention. Other changes, such as adding a new service location, will be submitted
online by the provider and validated by designated Provider Services staff.

The Provider Maintenance feature pulls your information entered during enrollment and allows you to
edit your provider information. For detailed instructions on completing individual screens within the
application refer to the appropriate Enrollment User Guide on the portal.

2. About the User Interface

2.1 Change the Text Size

Every screen of the provider maintenance application allows you to customize the size of the displayed
text.

| Decrease Text Size || Increase Text Size |

Figure 2-1: Text Size buttons in title bar

Initially, the text is shown in its smallest available size and only the Increase Text Size button appears in
the title bar. If you click the Increase Text Size button, the text size increases and the Decrease Text Size
button appears.

Adjust the text size to suit your needs. Your selection persists until you change it again.

2.2 Use the Navigation Features
Every screen of the maintenance application has a set of standard navigation features, including:

e The left menu. Shown on the left side of each page, the left menu provides a list of all the
original enrollment steps, so you always know where you are in the process. Note that the menu
items are clickable.

e The standard buttons. Located below the fields on each screen are a set of buttons that enable
you to perform certain actions. The available actions depend on the purpose of the screen.
However, most screens include the Next, Previous, and Save and Close buttons, which allow you
to navigate to the next screen, go back to the previous screen, or save your maintenance update in
its incomplete state, respectively.

Prov_Maint_User_Guide_Final_v10_200091211.doc Page 1 of 22
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Maine Provider Enrollment

Pay-Ta Provider(s) Owner Business Questions {  Enumerated As: Individual)
¥ £ NPT 1245414003
| Address Infor

Pay-To Provider ID: NPI - 1245414002 Enrollment Case #: 911500005 Status: NEW =

¥ (5 Ownership/Bc Business Questions
] owner Rel
1, Are there any directors, officers, agents or managing employees of the institution, # Yes () Mo (s)
u Cuwner Bus agency of organization who have ever been convicted of a criminal offense related to
their invalvermnent in such programs established by titles $WIII, KIX or Bx7
] Legal Infa

| service Locati

u Rendering Pr 2, are there any individuals currently employed by the instittution, agency or # Yes () Mo (=)
UAddit\onal Te organization in a rmanagerial, accounting, auditing, or similar capacity who were
ernployed by the institution's, organization's, or agency's fiscal intermediary or carier
u Crocumentatic within the previous 12 months? (Title ¥WIIT providers only)
.
|} signature anc :
Surnmary H 2. Has there been 3 change in ownership or control within the last vear? wves () Mo (s)
.
H
4, Do you anticipate any change of ownership or control within the year? # Yes () Mo (=)
5. Do you anticipate filing for bankruptcy within the year? #Yes () Mo (s)
Left menu €. I this facility opersted by & management company, or lzaszd in whale or part by #ves () Mo ()

another arganization?

7. Hasz there been a change in Administrator, Director of Murzing, or Medical Director #Yes () Mo (s
within the last year?

&, Is thiz facility chain affiliated? # Ves Mo (s)

C

W az the fadlity ever affiliated with a chain? #Yes () Mo (=

9. Have you increased your bed capacity by 10 percent or mare or by 10 beds, whichever & ves () Mo ()
is grester, within the last 2 years?

Standard buttons_’ L NextJ L Previous J L Save and Close J |

Figure 2-2: Navigation features

*Notice that there are header fields, which will appear on every maintenance screen.

Maine Provider Enroliment

Pay-To Provider(s) T e L ey ) B Toryem 3 an a Ervm

¥ ESNPT 1245414002 | poy 1q provider ID: NPI - 1245414002 Enrollment Case #: 911500005 Status: NEW ¢ Header erIdSH

| ] Address Infor

Figure 2-3: Header fields

The header fields appear in the figure above:

e The top line shows the screen name, pay-to Provider name and an indicator of how the provider
enumerated their NPI.

e The second line shows the Pay-To provider ID and the enroliment case number and Status.

Additional information, such as service location name or rendering provider name, can appear in the
header fields, depending on the screen you are viewing. The header field content is appropriate to the
context of the screen.
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3. Logon

Users will be required to enter their username and password that they set up during their Trading Partner
registration.

Llser Mame:

Fassword:

Sign In |

Register
Reset Password
Retriewve User Marne

Figure 3-1: Log On

NOTE: A link to the password reset page will be provided for users who have forgotten their password,
see Section 3.1 Manual Password Reset for more information.

3.1 Manual Password Reset
Users may reset their password by one of two methods:

e If the current password is known, the user will enter their current username and password. Once
authenticated, the user is prompted to select another password.

¢ If the current password is unknown, the user must enter their user ID and answer the password
reset question supplied during initial registration.

Users who are unable to successfully reset their password will be directed to the EDI Helpdesk for
assistance.

3.2 Mandatory Password Reset

Users will be required to change their password every 60 days. Users will be prompted during logon to
change their password if the current password is greater than 60 days old.

3.3 Logoff

Users may logoff the portal by selecting the Logoff button at any time from the navigation menu.
CLOSING THE BROWSER, RATHER THAN USING THE LOGOFF BUTTON IS LIKELY TO
CAUSE THE RECORD TO BECOME LOCKED AND WILL REQUIRE THAT YOU CONTACT
mainecaresupport@unisys.com for TECHNICAL SUPPORT.

3.4 Automatic Logoff
Users will be automatically logged off and their session closed after 30 minutes of inactivity.

Prov_Maint_User_Guide_Final_v10_200091211.doc Page 3 of 22
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3.5 Unsuccessful Logon Attempt, Account Lockout

After five (5) unsuccessful logon attempts, the user will be locked out from the Provider Maintenance
application, and must contact the EDI helpdesk at mainecaresupport@unisys.com to have the account re-
activated.

4. Save and Close Feature

During Provider Maintenance, if you must close the application for any reason, click the “Save and
Close” button on the lower right side of the screen. This feature will save the information entered for a
period of 30 days. To resume your Provider Maintenance, you will need to access it via the ‘Resume
Enrollment’ link from the left menu — Provider Enrollment — on the home page. If you use the Provider
Maintenance link again, you will receive the following error message: “The provider already has
maintenance in progress. You must click ‘Resume Enrollment’ to access this application”.

To resume Provider Maintenance, you will need the following information:
e The email address as specified in the original enrollment
e Tax ID number
e Pay-To Provider NPI

¢ New enrollment case number (will be assigned during any Provider Maintenance - Full and
Provider Demographic functions and sent in an email to the Contact Email Address. It is
recommended that you make a note of it when it appears on the screen).

5. Provider Maintenance

Once you are logged into your account, you will see options on the left side of the Secure page. Be sure
you are on the Secure Page by clicking the ‘Secure’ tab at top of screen.

Powered by UN isys

I MaineCare Services {
| i 5 T/ "3 Health PAS-Online i

f Ihe Department of
and Human Services

Home ‘ Secure Home Maintenance

=

Account Maintenance Trading Partner Accounts are being set up in preparation for MIHMS' full
imol

p ation scheduled for March 2010.

File Exchange

Form Entry MaineCare claims should continue to be submitted as they are today until full
MIHMS Implementation.

= Provider Maintenance
Trading Partners will receive notification when the portal is ready to receive
test files. claims submission will be available when MIHMS is fully
implemented

® Frovider Maintenance -

B Provider Maintenance -

Reference Please continue to visit the portal for announcements.

Contact Us

Lists
= Mews For Providers
Documents
= MIHMS Bulletins

Maine.gov | DHHS Home | Site Policies | Language Access | Copyright Motice | Privacy Statement

Figure 5-1: Provider Menu Options
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You may choose from ‘Provider Maintenance — Demographic’, reference Section 5.1 or ‘Provider
Maintenance — Full’, reference Section 5.2.

The following fields will be locked and cannot be edited:

Provider or Business Name
Authorized Registrant First Name
Authorized Registrant Last Name
Provider ID

Tax ID

The data is displayed but ‘grayed-out’. If the information in a locked field changes, you will be required
to contact Provider Services.

5.1

Provider Maintenance — Demographic

Provider demographic data can be self-maintained through the Provider Portal. These are the items that
may be updated in Provider Maintenance — Demographic:

Contact name

Telephone number

Email address

Service location address

Office hours

Patient restrictions

Languages spoken

Rendering provider address
Rendering provider phone number
Rendering provider email address

Whether a service location or rendering provider is accepting new patients or not.

5.1.1 Step 1 - Select Provider Maintenance — Demographic
1. From the Secure page of the portal, click on the link for ‘Provider Maintenance — Demographic’
Prov_Maint_User_Guide_Final_v10_200091211.doc Page 5 of 22
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Powered by UNISYS

MaineCare Services

Welcome to Provider Page

Account Maintenance Trading Partner Accounts are being set up in preparation for MIHMS' full
imol

ation scheduled for March 2010.

File Exchange

Form Entry MaineCare claims should continue to be submitted as they are today until full
MIHMS Implementation.

= Provider Maintenance
Trading Partners will receive notification when the portal is ready to receive
test files. claims submission will be available when MIHMS is fully
implemented

® Frovider Maintenance

B Provider Maintenance - Dermographic

Reference Please continue to visit the portal for announcements.

Contact Us

Lists
= Mews For Providers
Documents
= MIHMS Bulletins

ov | DHHS Home | Site Policies | Language A s | Copyright Notice | Pr

Figure 5-2: Provider Maintenance - Demographic

2. Complete the fields necessary to identify your enrollment application. Validation fields are:
e Contact email address (as provided in your original enroliment application)
e Pay-To-Provider NPI
e Tax Identification Type (select either SSN or FEIN used in original enrollment)

e SSN or FEIN entered in your original enrollment

Prov_Maint_User_Guide_Final_v10_200091211.doc Page 6 of 22
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| Increase Text Size |
i

] Pay-To Provider(s) Mainbenance

Welcome to Maine Onfine Enroliment
Please review the User Guides for complete instructions.

For assistance with the enrollment process, contact 2 Provider Representative at 1.800.321. 5557
Option G.

Ernail Addrezs s

Pay-To-MPI or Atypical Provider ID s

Tax ID Type # ( Please Select a Tax ID Type | vj

FEIM = Retype FEIM s

| Start Maintenance |

| Cancel |
i i

Figure 5-3: Validation Fields

5.1.2 Step 2 - Select Required Enrollment Section

The Business Information screen is displayed enabling demographic fields on this screen to be modified.
Click Next to move to the next screen or you may select the screen requiring updates from the left
navigation pane (see Navigation, section 2.2)

Guidance on field content may be found in the relevant Enroliment Guide posted to the portal at
https://mainecare.maine.gov.

Prov_Maint_User_Guide_Final_v10_200091211.doc Page 7 of 22
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Maine Provider Enrollment

Pay-To Provider(s) [ S —— R T —
> Canpr 1295915098 Pay-To Provider 1D: NPI - 12050150958 Enrollment Case #: 920400005 Status: ENROLLED |,/
Tax ID Type
Your FEINis displayed but FEIN 111111111 a5H Retype 35H
cannotbe changed. You may
add your SSN to this

application if you wish.

Please check if you ne=d to updsts the nams

You must supply Organization Name, You may supply Last Hame and First
Name.

Organization Name  Jackey Danie

Last Harne

First Hame

Office Contact

Contact Hame 5 David Tessy one 6665558888
Title

Ernail % ramnagu@arnail.com

Retype Email # ramnagu@gmail.com

% 6665558887

Next. Save and Close Delete

Figure 5-4: Business Information Screen

5.1.3 Step 3- Navigate through Screens to Update Demographic Data
Note: Fields cannot be modified under Provider Maintenance — Demographic if grayed out.
You may navigate through the screens by using the navigation buttons on lower right, or you may select

the screen requiring updates from the left navigation pane (see Navigation, section 2.2). Make any
changes as necessary.
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Pay-To Provider(s) Service Location (Jockey Daniel / GAT-GRP)
¥ E3HPI 1295915098 .
[ nddra ~ Physival Atiress =, 1
¥ 50w Setsame as Pay-To W9 Address Setsame as Pay-To W9 Address
Address 1 % 30 Daxter Dr Address 1 %29 Detrait 5t
Address 2 Addrass 2
zip/Postal Code + (04530 ZIP/Postal Cade # (04329
City %[ DEXTER - city % | DETROIT v
County #| PENDBSCOT - Courty #| SOMERSET v
State/Provines + [ Maine - ShatelFrovince #( Maine v
Courtry # | United States - Country | United States v
Phone # (8877766666
\ Fax J \ .
. The following information is requested for the Provider Directory. If you are a PCCM provider, this information is mandatory.
H
H
H
H
H Current Medicaid IDs for This Service Location Additional Languages Spoken
H
] acHoL =
[ AFRIKaANS
b4 mcoanan
Medicaid ID:
Office Hours
Open From Time - To Time Hardicap mecessible?  ves Mo (s
Day of Week tlosed? | HH:MM followed by AM or PM ~ w N
Accepting Mew Patients?  Yes (2) Ma ()
Monday (] closed Patient Age  Min: [0 Max: (112 | Years
Gender Restriction  aona (s)
Tuesday ¥] Closed
Fernale only ()
Wednesday | || Closed 5:004M 7:00PM Male Only ()
—
[ Mext )| Previous ] (_Save and Close )
=)

Figure 5-5: Sample Service Location update screen

Rendering provider demographic information can be updated through the main Rendering Provider
screen. Although the first and last name of the rendering provider can be changed, the rendering provider

NPI cannot be changed.
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Maine Provider Enrollment

Pay-To Provider(s)
¥ EHPI 1295915098

() Address Information

[} Signature and Submissi

Rendering Provider (Jockey Daniel / NPT - 1326163387)

Pay-To Provider ID: NPI - 1295015008

Enroliment Case #: 929400005

Status: ENROLLED |/

¥ 5 0wners hip/Board
|| ©wner Relationships [First Marmne # Dave \ MPT 1326163387
[ ouner Business Que Last Narne s Sykes Medicaid 1D
[ Legal Infarmation
Address 1 % 75 Martin Ave EMail
¥ 5 Service Lacation(s)
Address 2 Gender | Male
ZIPfPostal Code * 33475 Phone # 3584443333‘
ity #| HOBE SOUND A Fa:
Gounty #| MARTIN v Erhergency Phone
¥ E3Rendering Provider(s) State +(_Florida - ststus  (ENROLLED
|- (G SEEESRE Country # | United States -
[ Additional Terms
|} Document tation \ /

Previous

Next Save and Close

Figure 5-6: Sample Rendering Provider Demographic Update

5.1.4 Step 4 - Signature and Submission

The Signature and Submission screens must be completed. The enrollment modification must be
electronically signed again by entering Provider Name, Signatory Name, Signatory SSN (or FEIN) and
current date (must be today’s date). The Documentation screen is displayed for information purposes
only (see Figure Figure 5-8: Required Documentation (displayed for info only).

Once the maintenance application is submitted, demographic data is immediately updated in Health PAS
Administrator and, if applicable, the updated data is displayed in the Provider Directory.

Prov_Maint_User_Guide_Final_v10_200091211.doc
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Maine Provider Enrollment

[ Pay-To Provider(s)

Signature and Submission (Jockey Dani Enumerated As: Type 2 - Drganization operating as a Group or Faci

v E3HPI 1295915098

Pay-To Provider 1D: NPI - 1295015008 Enrollment Case #: 929400005 Status: ENROLLED
[ address Information
¥ 3 Ownership/Board I certify that the information contained herein is true, correct and complete.
If Ibecome aware that any informatio is form is not true, corvect or complate,

[ @wner Relationships I agree to notify the Medicaid Provider Unit of this

[) @uner usinass Que I authorize the Medicaid Provider Enrollment Unit to verify the information contained herein,
Iunderstand that a change in the incorporation of my organization or my status as an individual or
group biller may require a new application.

[ Legal Infarmation

¥ 55 Service Lacation(s)

v (3 GAT-GRP
) Provider Type & 5 Provider Application Electronic Signature
[ programs Frowider Name s David Tessy )

Facility Informatic
Signatory Name # David Tessy
PCCM Infarmation
Signatory S9N % 111111111

¥ ESRendering Providers] gnatory * )
¥ E9NPI 1326163387 Date = 10/2t/200% )
| Provider Type & §

| Pregrams

PCCH

) affilistions
] Additienal Terms

] Documentation
| Signature and Submissi

Surnmary

(st ) (previss

conle e oricioca)

Figure 5-7: Electronic Signature Page

Maine Provider Enrollment

[ Pay-To Provider(s)
v I MPI 1295915098

Signature and Submission (Jockey Daniel  Enumerated As: Type 2 - Organization operating as a Group or Facility / Agency)

er 1D: NPI - 1295015008

Pay-To Pro- 29400005 Status: SUBMITTED

[ Address Information

¥ £ ownership/Board Thank you for your Medicaid Provider Enrollment application.

[ ouner Relstionships You will be advised when the application has been approved. You can uiew the status of your application by raturning to this ush sita st

|| @uner Businass Que https://192.60. 46,133/ Default ssp, using your user ID and passward.

[() Legal Information

v 5 Serice Location(s) Required Documentation

The list of documents shewn below indude a checklist covershest that you will need to print out and include in all mailings, Additianally, there are links ta
documents requiring your signature and documents that you have not already uploaded to us. You will need to dawnload, print, sign and then mail all of
| Provider Type & & these, slong uith the conershest, to us,

v £ GAT-GRP

() Programs

Facility Informatic
% Indicates Required Documents
PCCM Information
¥ 5 Rendering Provider(s)
Document Name Download for submitted /Signed
¥ CIHPT 1526165387 Submission Documents
[ Provider Type & 5
Pragrams
[ypres * Cover Sheet
PCCH e
| Affiliations
[ additional Terms s Disclosure of Dwnership and i
Downloa
) Docurnantation Control Interest —_
] gignature and Submissi
|} summary = Medicaid Provider
Agreement

L Return To Home Page j (_save and tlose

Figure 5-8: Required Documentation (displayed for info only)
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5.2 Provider Maintenance - Full

Providers, with appropriate security, will be able to view their provider data and submit changes. All
changes in Provider Maintenance — Full, such as adding a new service location or rendering provider, will
be submitted online by the provider and validated by DHHS staff.

Provider Maintenance - Full must be used for changes like:

e Add or remove an Owner or Board Member or change response about Owner/Board Member

e Add or remove a Service Location or Rendering Provider

e Add or delete a Service Location or Rendering Provider specialty

e Update license or certification information
A Provider Maintenance — Full application cannot be started while a previous submission is waiting to be
approved or denied.

5.2.1 Step 1-Business Information Screens

From the Provider page of the portal, click ‘Provider Maintenance — Full’ link (see Figure 5-9: Provider
Maintenance - Full option.)

Powered by UNISYS rading Partnsr ID:METRIDOD

I MaineCare Services { . e
| e e 4 @ Health PAS-Online
An Office of Ihe Department of t
He

and Human Services

Home ‘ Secure Home

Welcome to Provider Page

Account Maintenance Trading Partner Accounts are being set up in preparation for MIHMS' full
impl ation scheduled for March 2010.

File Exchange

Form Entry MaineCare claims should continue to be submitted as they are today until full
MIHMS Implementation.
= Provider Maintenance

Trading Partners will receive notification when the portal is ready to receive
test files. claims submission will be available when MIHMS is fully

® Provider Maintenance - DeNfggraphic implemented
Reference Please continue to visit the portal for announcements.

Contact Us

® Frovider Maintenance - Full

Lists

= Mews For Providers

Documents
= MIHMS Bulletins

v gov | DHHS Home | Site Policies | Language Access | Copyright Notice | Privacy Statement

Figure 5-9: Provider Maintenance - Full option
Complete the fields necessary to identify your enrollment application. Validation fields are:
e Contact email address (as provided in your original enroliment application)
e Pay-To-Provider NPI
e Tax ID Type (either SSN or FEIN)
e SSNor FEIN
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| Increase Text Size |
' 4

] Pay-To Provider(s) Mainbenance

Welcome to Maine Onfine Enroliment
Please review the User Guides for complete instructions.

For assistance with the enrollment process, contact 2 Provider Representative at 1.800.321. 5557
Option G.

Ernail Addrezs s

Pay-To-MPI or Atypical Provider ID s

Tax ID Type # ( Please Select a Tax ID Type | vj

FEIM = Retype FEIM s

| Start Maintenance |

| Cancel | |
\ /]

Figure 5-10: Validation Fields.

The Provider Maintenance — Full application produces a full set of provider enrollment screens with all
fields pre-populated with your current provider enrollment data.

During Provider Maintenance — Full, demographic data is grayed-out and -non modifiable. These fields
are updated under the Provider Maintenance — Demographic functionality (see section 5.1: Provider
Maintenance — Demographic).

A new case number is assigned to each new instance of Provider Maintenance — Full. The Enrollment
Case # field shows the application’s case number. You may need this number later to perform such
actions as continuing or modifying your maintenance application. (See Fig Figure 5-11: Edit the Screen
check box). An email containing your new Provider Maintenance Case #, will be sent to the Contact
Email Address.

To change data on the screen, the you must check the box ‘Edit this Screen’ (see Fig Figure 5-11: Edit the
Screen check box)

Screens displayed during Provider Maintenance are the same screens completed during Provider
Enrollment/Re-enrollment. If you have questions about the data to be entered in these screens, refer to
the Provider Enrollment Guide for detailed instructions.
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Business Information (New Hope Physician Home Care s

Enumeratad As: Type 2 - Opg perating as a Group or Facility / Agency)

Tax 1D Type

Your S$SNis displayed but FEIN 666666666 Retype FEIN + 666666666 SSN 838888888
cannot be changed, You may

add your FEIN to this

application if you wish,

Name (V] Please chedk if you need to update the name

The name shown, New Hope Note: If not already done so, please update the CM%

Physician Home Care services NPI Registry

Inc., was either extracted

from our records or the (M5

NPI Ragistry. *» You must supply Organization Name. You may supply Last Name and First
This name must match the

Name.

name on your W9,
rganization Name ysidan Hormne Care services Inc._Maintenance Ram

or

Last Name Canyon_Full

First Name  Grand_Maintenance

Figure 5-11: Edit the Screen check box, Enrollment Case Number

Data elements on the Pay-to/W-9 screen are displayed below. You must ensure that all data values you
furnish here exactly match information you have furnished to IRS.

Using the left navigation pane, you can jump to specific enrollment pages.

Maine Provider Enrollment

Pay-To Provider(s) Address Information (New Hope Physician Home Care services Inc. ._Ram As: Type 2 - i operating as a Group or Facility / Agency)

T B3NP 1871691345 Pay-To Provider ID: NPI - 1871691345 Enrcliment Case #: 929500018 Status: NEW
[ Addvezz Informstion
P [J ounarship/board Pay-To 7 W-9 Information
¥ £ Service Location(s)
(must match W-9 form)
>neHe-sly Type of Tax Entit Limited Liability C i
: y 3 ypa of Tax Entity | Limited Liability Corporation | v

S Pay-Te { -3 Name = (Ram Nagu New Hepe Phys

v EyRendering Provider(s) W-3 Business Mame (Ram Magu New Hope Phys

Exempt Payes? (o) Ves (U Mo

> [aMPI 1184722508 ddress 1 % (89 suffolk Dr
»[INPI 1437257854

addrezs 2
[} Additional Terms

[ Decumentation 21P/Postal Code (11789

[ Signature and Submissi City | _SOUND BEACH v
fumman Y County +| SUFFOLK v
State/Frovince | New York v

Country | United States v

sesssses

Next Previous save and Close

Figure 5-12: W-9 Info Screen (non-modifiable)
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5.2.2 Step 2 - Ownership Screens:

You can edit an existing Owner/Board Member by clicking on existing record in the Owner/Board
Member list. Data for that Owner/Board Member will populate the data fields which can be modified and
saved. New owners or board members can be added and existing owners/board members can be deleted.

Note: Once a new owner/board member record is started, all related fields must be completed before
moving to other screens. For detailed screen information, see the appropriate Provider Enrollment User

Guide.on the portal.

Dwrnarship /Board (Mew Hope Physician Home Care services Inc._Mainbanance_Ram Enumaratod As: Typs 2 - Drganication operating as a Group or Fac

Pay-To Provider 10; HPT - 1871691345 Enrollmaent Case #;: 929500018 Status: NEW

Owiners f Board Members

In accordance with Formn CMS1513 - Ownership and Control Interest Statenvent, kst the nanes of 8l individuals
organizations having direct or indirect ownership interest, or controlling interest separately or in combination a
to an ownership interest of 5 percent or more in the disclosing entity.

At least ecne Dwiner/Board member record s regquaced .

Fiirst Hame Last Mamnne Address

Click on name -
... Info populates
into editable

fields below

Maine Steve 4 Migmd Ave MIAMI, FL 232234

Type & Qunar 2l Boasrd Membar |

First Hama & Mains Last Marme & Steve
¥
¥
: FEIN /' 55N
¥
: Bagin Cate (MMIDDYYYY) & L0107 2005 Tarrn Drate (MBYDDOYT) 11410/ 200%
¥
Addraess 1 & 34 Miami Ava Address 2
ZIFfPostel Coda & 33234 ity & | MIAMI
Courty @ | MIAMI-DADE L State Or Province & | Florkds
Counkry @ Unibed States L
Has this person ever been sanctoned, excheded or convicted of & crminal offense IR He

related to Medicare, Medicald, or any federal sgency or progearn (42 CFR 455)7

Sawe Oyviner, Board Members Cancel Edit

Figure 5-13: Ownership Info

5.2.3 Step 3 - Service Location Screens:

Dabete

New Service Locations can be added from the Service Location summary screen. A three-digit Service
Location number will automatically be added. Existing Service Locations can be terminated from the

same Service Location summary screen.
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Larvics Laz sliorsa (] [5ew Hapes Plpriion Home Dors sorv s bu,_Seintsnaras_Sam  [rssarsind Sa: Fyps - Grganic sfien sparsiing o1 5 besup o | axiiby Agmcy]
ary- T Prwresber 105 0 © §RFIRE1R43 iyl Cari #4 FLAARIREE Hibatrss il W

Click Add or highlight
location and click Edit

Figure 5-14: Service Location Summary screen

Data related to existing Service Locations can be modified by opening the appropriate Service Location
folder (from the left navigation pane) and modifying the required field on the Service Location main
screen, Service Location provider type and specialty screen or Service Location program screens.

¥ ONPI 1293913098
| Address Infarmation
¥ O Ownerehip/Bosrd
_'. Cwrmar Ralatienahipa
_evner Businass Qua
_'. Legal Information
¥ [ Service Location(s)
) GAT-GRP
* ] Rendaering Provides(s)
_] Additional Termns
_] Documentation

| Signatura and Submizssi

Figure 5-15: Service location folder (sample) on navigation pane

The Speciality cannot be modified for an existing enroliment but an existing Speciality can be terminated
and one or more Specialties can be added to the existing Service Location record. Depending on the
additional Specialties added, additional questions, licensing and certification information may display.
Each Speciality is associated with start and end dates.

While this should be rare, a Provider Type may be terminated after associated Specialities are individually
terminated using end dates.
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Maine Provider Enrollment

Pay-To Frovider(s) Provider Type & Specialty (New Hope Physici: services Inc._Maintenance_Ram / NPHC-5L2)

¥ Ene1 1871651343 Pay-To Provider ID: NPI - 1871691345
) Address Infarmation
¥ 5 owners| hip/Board
[} Quner Relationships
[} Suner Bu
L] Legal Infen
¥ [ $emice Location(s)

Enroliment Case #: 929500018 Status: NEW /|

Specialties

To edit a specialty, select it (single click) from the list below .

Provider Type Specialty Begin Date Term Dat
(MM/DD/YYYY)  (MM/DD/YYYY)

¥ EyNPHC-SLL Advanced Practice Registered Hursing Group Derived fram Rendering Specialtie 10/10/2005

[} Provider Type &5

pccm

¥ EgnPHC-sL2
Provider Type #| Adwance d Practice Registered Nursing Group - Begin Date Term Date Level

] Provider Type & 3 (MM /DD /¥YYY) (MM/DD YV YY)
Programs Specialty +| Derived from Rendering Specialties - 10/10/2005
Fadility Infarmatic

PCCM Informatir Quastions: % Da you provide laboratary services in your office/Facility? Yes (4 Mo )

.
:
¥ EyRaAMNPHE 3L :
:

[} Provider Type 25 3 (cuA  #[CLIALOZ3RAMSL2 + 03/10/2009 # 11/70/200% #( Level 1 v )

Medicare Cert #  [MEDGERT1020RAMSL2 5 [10710/2005 (1173012009 )

(_Save This Specialty | | Cancel Edit | ( Terminate |

¥ (23R endaring Pr

» I NP 1184722506
¥ EINPI 1437257854
[} Provider Type &5

Pragrams

PCCM Informatir
) Affiliations
[ Additional Terms

Next Previous Save and Close

Figure 5-16: Provider Type and Specialty screen
Service Locations can be terminated from the Service Location summary screen.
To terminate a Service location:
1. Highlight the required Service Location record and click the Terminate button.

Sarvics Locations(s) (Mew Hopa Physician Home Care services Inc,_Mantonsncs_Ram  Eremersted Ast Type 2 - Grganiz stion spersting as s Group or Pacility /Agency)

Pay-To Provider I0: NPT - 107169134% Enrollmant Case #: 929300018 Shatus: NEW

Site M
RPMC-SLL 1871691345001
HPHC-SL2 2872692345-002

RAMNRHC-5L3 1671691545-003 Highlight location,

click to terminate

Audd

Edit | | Terminate |

Figure 5-17: Terminate Service Location

2. Terminating an existing Service Location displays a confirmation screen for you
to accept prior to record termination.
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Vorvearnate x

Are yous siare yoms mant e tervednate s Serve e Lo aton '

Figure 5-18: Termination confirmation

3. Once a service location termination has been confirmed, the termination date is
required.

Figure 5-19: Service Location Term date
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5.2.4 Step 4 — Rendering Provider Screens:

Maine Provider Enrollment

Pay-To Provider(s) | Rendering Provider Type & Speciality (New Hope Physician Home Care services Inc._Maintenance_Ram / NPI - 1184722506)
¥ EgNPI 1871691345 Pay-To Provider ID: NPT - 1871681345 Enrollment Case #: 02050001  Status: NEW |/
| Addrass Information

v (£ Ouners hip/Board Specialties

To edit a specialty, select it (single click) from the list belovr.

Provider Typa Spacialty Begin Date Tarm Date
(MM/DD/YYYYY | (MM/DD/YYYY)
Gerupational Therspist QCCUPATIONAL THERAPT 10/10/2005
Facility Inform]
PCCHM Infarma]
¥ EFHPHE-5LZ
Provider Type #| Occupational Therapist = Begin Date Term Date Level
[ Frovider Type § (MM/DD/YYYY) (MM/DD/YYYY)
Bragrams Zpecialty +| OCCUPATIONAL THERAPY 10/10/2005
Facility Inform:|= - -
N License Typs % | Massachusetts Board of Registration in Medicine L)
H
: License # % MBERM102ZZRAMRPL 0 10/10/200% #1130/ 2008
H
:
B Education v
Facility Inforrm edicare Gert #  |MEDCERT1020RAMRPL #10/10/2005 11/30/2009
PCCM Infarma]
k Save This Specialty J L Cancel Edit J k Terminate J

v £7Rendering Provider(s|
v E3HPI 1184722506

) Affiliations
v E7HPI 1437257854
] Provider Type 1

Pragrams |
PCCM Informa]

) Affiliations

¥ EFHPI 1164520581
[[] Provider Type
Pragrams i | Next Previous Save and Close

_
Figure 5-20: Rendering Provider Screen

If your practice terminates the services of a Rendering Provider, the Rendering Provider is not terminated
with MaineCare, but their affiliation to your practice is terminated. Terminating a Rendering Provider’s
Affiliation to a Pay-To-Provider is done by entering a Term Date on the Provider Type/Specialty screen.

Note: To update a Speciality for a Rendering Provider, you must terminate and end-date the original
Specialty and open up the new Specialty.
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Maine Provider Enrollment

Pay-To Provider(s) = Affiliations (New Hope Physician Home Care services Inc._Maintenance_Ram / NPI - 1184722506)

¥ EFNPI 1871691345 Pay-To Provider 1D: NPI - 1871691345 Enrollment Case #: 920500018 Status: NEW /] Edit this Screen

Although this screen displays all Service Locations, some might not require the affiliation of Rendering Providers or
ible with this ing Provider. This requi depends on the Service Location’s provider type an

Site Name Affiliated? Begin Date (MM/DD/Y¥Y¥) Term Date (MM/DD/¥VY¥)

% NPHC-5L1 4] # 10/10/2005 10/20/2009
s NPHG-5L2 4] #10/10/2005 10/20/2009

# RAMMPHC-5L3 ™|

PCCM Infarma

Facllity Informi|=
PECH Informa
v B RAMNPHC-SL3
| Provider Type ¢
Pragrams

Facility Infarm:
PCCM Infarma
¥ 55Rendering Praviders
¥ CINPI 1184722506
[ Provider Type |
Pragrams
PCCM Informa
] affiliations
v EJWPT 1437257854
[ Provider Type +
Pragrams -
PCCM Infarma
) Affiliations
¥ E9WPI 1164520881
[ Provider Type &
Pragrams L Next Previous Save and Close
. L

Figure 5-21: Provider Affiliations

Depending on the changes made during the Provider Maintenance session, you may be required to attest
to additional MaineCare agreement clauses. These will be displayed in the Attestation Screen
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Pay-To Provider(s) | *]  Additional Tarms (New Hope Physician Home Care sarvices Inc._Mai ._Ram d As: Type 2 - ization operating as a Group or Facility / Agency)

¥ EFNPI 1871691345 Pay-To Provider 1D: NPI - 1871691345 Enrollment Case #: 920500018 Status: NEW ./

Ch. I - General Administrative Policies and (Click to Read)

W] Attest -- [ attestthat I have read and agres to abide by the terms and conditions of the linked documant(s).

L_] Legal Information, Ch. II - Section 68: Dccupational Therapy Services (Click to Read)
¥ 5 8ervice Location(s) #|¥] Attest -- [ attest that I have read and agree to abide by the terms and conditions of the linked document(s).
¥ EgheHe-sLL Ch. IL - Saction 14: Advanced Practice Registerad Nursing Services (Click to raad)
[ Pravider Type |
[ #[¥] Attest -+ [ attest that 1 have read and agree to abide by the terms and conditions of the linked decumant(s).

Facility Infarms
PCEM Informa
v EZWPHC-5L2
L) Provider Typa ¢
Programs
Facllity Informi|=
PCEM Informa

¥ [ RAMNPHC-5L3

¥ 55Rendering Praviders
¥ CINPI 1184722506
[ Provider Type |
Pragrams
PCCM Informa
) Affiliatians
v EJWPT 1437257854
) Provider Type |
Pragrams _
PCCM Infarma

) Affiliations
¥ E9WPI 1164520881
) Pravider Type |
Pragrams | Next Previous Save and Close

Figure 5-22: Attestations

5.2.5 Step 5 - Signature and Submission screens

The Signature and Submission screens must be completed. The enrollment modification must be
electronically signed by entering Provider Name, Signatory Name, Signatory SSN (or FEIN) and current
date (must be today’s date).

The Documentation screen is displayed for information purposes only (see Figure Figure 5-23: Required
Documentation (displayed for info only)).

At this time, the MIHMS Re-enrollment Portal asks providers to confirm their electronic signature using
their Social Security Number (SSN) as a unique identifier. As of today, providers who have re-enrolled
using a Federal Employer Identification Number (FEIN) have the option of using that FEIN instead of the
SSN, even though the field label on the web page itself still reads “Signature SSN.” This will soon be
changed to say “Signature SSN or FEIN.”
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Pay-To Provider(s) *|]  Documentation (New Hope Physician Home Care sarvices Inc._Mai ._Ram d As: Type 2 - ization operating as a Group or Facility / Agency)

¥ EgHPI 1671691345 Pay-To Provider 1D: NPI - 1871691345 Enrollment Case #: 929500018 Status: NEW /) Edit thic Soreen
[ Addrass Information
¥ 5 OwnershipiBoard The following documents are required as part of your Provider Enrollment application.

lectronic applicatios

Images of documents can be uploaded with
i the Document Mai

[y ouner Relationshi However, documents that are marked
[ Gwner Business g required to be printed, signed by the applicant, and mailed to:

[]Legal Information
s Locati Maine Care Provider Enrollment
¥ (3 Service Location(s) P.0. Box 1024

v CINPHC-5L1 Augusta, ME 04332-1024
) Provider Type ¢

Also Note: You must mailin a copy of ALL Certificates and any License type entered as 'Other' or "Multiple’,
Include these dacuments with your Cover Sheet and Provider Agreement.

Bragrams
Facility Infarms
PCEM Informa
v EZWPHC-5L2

| provider Type ¢ % Indicates Required Documents
Programs
Facility Inform:|= Document Name Download for | Method of Submission Upload Submitted, Signed
Submission Documents

PECM Informa| ()@

¥ B3 RAMNRHC-SL3
§ i Upload
] Provider Type s Disclosure of Ownership and
Control Interest

Programs Download 2 Mail In Upload Review Before Signing

Facility Tnforms| (2 Sign Electronically
BCCm Informs Upload
M Medicaid Provider o Hples
¥ E3Rendering Provider(s Agreement

Download (2) Mail In Upload View

Sign Electronically

¥ CINPI 1184722506
[ Provider Type |
Pragrams
PCCM Informa
| Affiliations
v EJWPT 1437257854
[ Provider Type +
Pragrams .
PCCM Infarma
) Affiliations

v ENPI 1164520881

[} Provider Type

Programs Next Previous Save and Close

Figure 5-23: Required Documentation (displayed for info only)
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